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VI. Activities 



The following activities will be financed under this agreement. 

Result 1 . Increased availability of reproductive/maternal/child health services 

USAID will provide assistance to increase the number of public and private-sector clinical 
staff capable of providing an integrated package of reproductive/maternal and child health 
services. These staff may include nurses, midwives, physicians, and medical assistants and, 
resources permitting, nursing assistants. In this context, "integration" means the provision of 
services based on client need and consistent with provider training during any client/provider 
contact on any day, regardless of the principal initial reason for the contact Integrated 
services will include: 

Family planning; 

Ante-natal care, including screening for pregnancy complications, 
maternal nutrition counseling, and tetanus vaccination; 
Intra-partum care, including safe deliveries; responses to common 
obstetric emergencies, including complications of abortions; appropriate 
referral systems; and care of the neonate; 

Post-natal care, including the promotion of exclusive breastfeeding, 
optimal complimentary feeding practices, and promotion of full 
childhood immunization; 

Syndromic STD diagnosis and treatment, based on laboratory validation 
of management algorithms; 

HIV testing and counseling, with an emphasis pregnant women; and 
Family planning, STD. treatment, and counseling for HIV+ individuals. 

USAID will support, in the 12 DISH districts, the minor renovation of selected health 
facilities where trained service providers are posted and will provide basic equipment 
required for the delivery of those services included in the training. 

In coordination with other donors USAID will also supply oral and injectable contraceptives, 
IUDs and vaginal foaming tablets for the Ministry of Health to provide to health facilities 
(public and private) in all 15 districts, provided that information on the distribution of said 
contraceptives to end users is available in a form satisfactory to USAID. USAID will not 
provide condoms for distribution by the Ministry of Health. USAID will also provide 
technical assistance to help ensure that public facilities in the 12 DISH districts are reliably 
supplied with contraceptives and STD antibiotics, via the National Medical Stores. 

USAID will support the training of community volunteers to provide education and 
counseling related to family planning; maternal and infant health and nutrition, including the 
promotion of breastfeeding and proper weaning practices; and HIV and other STDs and to 
refer clients to clinics with trained providers for clinical services. They will also sell 
condoms and oral contraceptives provided through the social marketing program. 

To monitor the quantity of services provided, USAID will provide technical assistance and 
in-country training to district authorities to facilitate the implementation of the Ministry of 



Health's Health Management Information System. 



US AID will support the social marketing 19 , through the private sector, of condoms, oral and 
injectable contraceptives, and, pending approval by the National Drug Authority, antibiotics 
for STD treatment, primarily among men. In coordination with other donors, USAID will 
provide oral and injectable contraceptives for the social marketing program. 

Result 2. Improved quality of reproductive/maternal/child health services 

USAID will assist in the design and implementation of mechanisms for the routine 
supervision of clinic and community based service providers. These mechanisms will be 
based on the observation of trained providers by trained supervisors, as providers actually 
deliver services. Observations will focus on compliance with formal service-delivery 
standards based on the content of the training noted above and including client education, 
counseling and satisfaction. Observations will be recorded on standardized instruments, 
immediate feedback will be provided tp providers, and records of performance will be 
maintained for each provider to chart progress and identify persistent problems over time. 

Result 3. Enhanced sustainability of reproductive/maternal/child health services 

To provide resources to sustain and expand the provision of preventive services, USAID will 
provide technical assistance to institutionalize, through training and follow up, standardized 
financial-management systems at health facilities, with an emphasis on hospitals where the 
potential for revenue generation is highest. (Adequate controls are expected to result in more 
revenues deposited in institutional bank accounts than is currently the case.) As the use of 
these systems becomes more common, USAID will work with district and local authorities to 
plan revenue allocation to improve the quality of maternal and child health services. 

USAID will encourage the private sector provision of health services by strengthening the 
capability of the Uganda Private Mid wives Association (UP MA) to provide technical and 
business-management support to its members, expand membership, and eventually provide 
refresher technical training. Technical assistance in financial management and cost- 
accounting and recovery will also be provided to UPMA. Resources permitting, USAID will 
provide funds and technical assistance to establish endowments to enhance the sustainability 
of NGOs which have benefitted from previous USAID capacity-building efforts. These 
organizations could include a UPMA, the Church of Uganda's Family Life Education Project 
in Busoga Diocese, the AIDS Information Center and/or a local NGO established to operate 
the social marketing program. Opportunities for assisting in the establishment of pre-paid 
insurance schemes will be explored. 

Per 1 above, USAID will further enhance sustainability by assisting pre-service medical, 
para-medical and nursing schools to improve curricula and teaching capability in 
reproductive/maternal/child health. 

Result 4. Improved knowledge and perceptions related to reproductive/matemal/child 
health 



Social marketing activities will be implemented nation-wide, but with special emphasis in the 15 districts noted in IV above. 



Behavior is defined as (i) the use of services and (ii) actions not usually construed as 
utilization of a health service but which effect health. US AID will support service utilization 
directly by providing accurate information about the services noted above and where to get 
them. Other behavior change (e.g., correct infant feeding, improved maternal nutrition, 
condom use, reduction in sexual partners, delayed sexual debut, spousal communication re 
reproductive health) will be promoted by encouraging people to examine their individual 
situations; assess their degree of risk, and act accordingly. • Behavior change will be 
promoted through mass-media, local communication activities, and client education and 
counseling at health facilities. 

Implementation 

Support for the activities noted under results 1 - 4 above will be provided, at least through 
September 1999, via currently existing USAID-funded contracts and grants to Pathfinder 
International; the Futures Group; the African Medical and Research Foundation; CARE; 
JHPIEGO Corp.; AVSC International; John Snow, inc.; The AIDS Support Organization; the 
AIDS Information Center; the U.S. Centers for Disease Control and Prevention; and a 
personal services contract for an STD advisor. 

US AID will fund these organization through two mechanisms. (1) Many but not all of these 
organizations will receive funds provided through this agreement (bilateral funds). (2) 
Many of the organizations receiving bilateral funds will also receive funds directly from 
USAID/ Washington (field-support funds). In additions some organizations will receive only 
field-support funds. Other mechanisms may be identified and used as necessary. 

VII. Roles and Responsibilities of the Parties 

USAID will, with program funds, provide the technical and administrative personnel 
required to implement the activities noted above, through the organizations noted above. 
USAID will also provide, with program funds, locally hired USAID staff required to manage 
and monitor the Program in compliance with USAID regulations and procedures. 

USAID will coordinate activities with the following senior officers of the Ministry of Health: 
the Commissioner for MCH/FP, the AIDS/STD Control Program Manager, the 
Commissioner for Health Education, and the Commissioner for Health Planning. In addition 
to these officers, the principal secretary and Director General of the Ministry of Health, plus 
a representative of the Ministry of Finance will have signatory authority for all 
implementation letters and other implementation documents. 

In matters of day-to-day activity planning and implementation, the organizations noted 
above will deal primarily with district-level staff, including representatives of the district 
medical offices and NGO staff. 

The Government of Uganda will fund all costs related to clearing USAID-funded 
contraceptives (including social-marketing contraceptives) through Ugandan customs and 
transporting non-social-marketing contraceptives from the customs warehouse(s) to which 
they are delivered to districts. The Government of Uganda will utilize funds available from 
the World-Bank-funde.d STL project to procure all condoms to be used under the Program, 



including properly packaged social-marketing condoms and condoms required by NGOs. 

Overall Program monitoring and management will be overseen by an Expanded Strategic 
Objective Team appointed by the Director of USAID/Uganda, in consultation with the 
Ministry of Health. This team currently consists of the following individuals: 

USAID's Health and Population Officer (Team Leader) 

Three US AID Project Management Specialists 

USAID's AIDS advisor 

USAID's STD advisor 

Pathfinder International's Chief of Party 

The Ministry of Health's Commissioner for MCH/FP 

The Ministry of Health's AIDS/STD Control Program Manager 

The Ministry of Health's Commissioner for Health Education 

The UNFPA Representative 

The Health Program Director of DFID (UK) 

In addition, teams composed of representatives of US AID, the Ministry of Health and the 
implementing organizations noted above ("Results Teams") will manage and coordinate the 
implementation of the activities noted above and will report periodically to the Strategic 
Objective Team. 

VIII. Monitoring and Evaluation 

Activities will be evaluated based on (1) routine service statistics to be obtained through the 
Ministry of Health's Health Management Information System; (2) review by implementing 
organizations in collaboration with district authorities of health facility records; (3) special 
community and facility studies implemented by Pathfinder International, and (4) a 
Demographic and health Survey to be conducted in 2001. Additional monitoring and 
evaluation activities may be determined by the Strategic Objective Team (above). 



' ' SOAG Annex 1 

Amplified Description 

I. Introduction 

This annex describes the activities to be undertaken and the results to be achieved with the funds 
obligated under this agreement and with funds provided directly to implementing organizations 
through USAID/Washington for activities in Uganda. Nothing in this annex shall be constructed 
as amending any of the definitions or terms of the agreement. 

II. Background 

Uganda's high fertility rate constitutes a fundamental constraint to development across all sectors 
and is, along with poorly developed maternal and child health services and chronic under- 
nutrition during childhood, a major contributor to high rates of maternal, infant and child 
mortality. Overall adult mortality is also very high due primarily to high rates of HfV infection, 
the transmission of which is facilitated by high rates of other sexually transmitted diseases and 
high-risk sexual behavior. 

The use of modem contraception is low. Only about 7.8% of married women were using modern 
family planning methods in 1995, although 68% of married women say they either want no more 
children or want to space their next birth by at least two years. Substantial infant and child 
mortality is associated with high-risk pregnancies, and two thirds of all births arc characterized 
by one or more risk factors. Maternal mortality accounts for 1 7% of all deaths among women 
aged between 15-49 and can be substantially reduced by providing adequate prenatal, deliver}' 
and post-partum care; family planning services, and treatment for the sequelae of abortions. 
Exclusive breast-feeding drops from 77% at under two moths of age to 36% by six moths and 
thirty-eight percent of Ugandan children are short for their age - a tendency which begins at one 
month of age and continues throughout childhood. 

Over 1.5 million Ugandans are probably infected with HIV - about 15% of the adult population. 
Awareness of the disease is nearly universal. In addition to its obvious effects on adult mortality, 
HIV also profoundly affects infant and child mortality. About 27% of infants bom to HIV+ 
mothers in Uganda become HIV+ themselves. Nearly all die by age five. The child of an HIV+ 
mother is 5.6 times more likely to die before three than the child of an HIV- mother, and it is 
likely that a substantial portion of infant mortality in Uganda is directly or indirectly related to 
maternal HIV infection. 

STDs are highly prevalent in Uganda. It is likely that HIV and other STDs, especially ulcerative 
STDs like syphilis and chancroid, interact to increase HIV transmission. In addition, gonorrhea 
chlamydia are the major cause of pelvic inflammatory disease - a principal cause of 
gynecological hospitalization in Uganda. Both may be passed on to a child at birth causing 
potentially blinding ophthalmia neonatorum. Maternal syphilis is probably the major cause of 
spontaneous abortion, stillbirth and prematurity in Uganda, and children borne to syphilitic 
mothers are at increased risk of perinatal and infant death and long-term severe illness. 

Projected GOU expenditures on health care are very low and disproportionately allocated to 
hospital based, curative care. While a number of NGOs provide good quality services, they are 
often highly dependent on donor funding. Some of these organizations represent good 



opportunities for endowments for the long-term financing of at least some of their recurrent 
costs. Aside from perhaps as many as 600 midwives in private practice, there is very limited 
private-sector provision of modern health care outside urban areas, and few alternatives to 
public-sector services characterized by low staff salaries, skills and motivation and by the 
insufficiencies in facilities, equipment, supplies, supervision, training and other support systems 
found in most health systems in sub-Saharah Africa. 

The Program provides assistance related to the following: 

improving skills of clinical-service providers through in- service and pre-service training; 

establishing community outreach mechanisms to provide basic services and education 
and for referral to clinics with trained staff; 

improving supervisory mechanisms, at facility and community levels, based on observed 
compliance with service standards; 

increasing the availability of contraceptives and STD drugs,primarily through the private 
sector; 

facilitating the implementation of the Ministry of Health's health management 
information system; . 

disseminating key information and advice related to reproductive, maternal and child 
health 

improving financial management of health facilities, especially hospitals 
improving and sustaining the private sector provision of health services 
III. Financial Plan 

The financial plan for the Program is set forth in the attached table. 



Changes may be made to the financial plan by representatives of the Parties without formal 
amendment of the Agreement, if such changes do not cause USAID's contribution to exceed the 
amount specified in Section 3.1 of the Agreement. 



IV. Results to be Achieved 



The objective of the Program is to increase health - service utilization and change behaviors 
related to reproductive/matemal/child health in up to fifteen 1 districts, vis: Masindi, Luvvcro, 
Nakasongola, Kamuii, Jinja, Kampala, Masaka, Mbarara, Sembabuie, Rakai, Kascse, Ntungamo, 
Kabale, Kisoro and Rukungiri. This objective will be accomplished through the attainment of 
the following results. 

1 . Increased availability of reproductive/maternal/child health services 

2. Improved quality of reproduciive/maternal/child health services 

3. Enhanced sustainability of reproductive/maternal/child health services 

4. Improved knowledge and perceptions related to reproductive/maternal/chtid health 



V. Indicators 

Progress in attaining the program (strategic) objectives and the four results noted above will be 
measured per the attached Performance Data Matrix. 



Nakasongola and Sembabuie (newly created from Luwcro and Masaka) and Kabale, Kisoro and Rukungiri (districts 
served largely by CARE), wilt receive more limited USAID support than the remaining 10 districts supported to date under 
the. Delivery of Imorovcd Services for Health (DISH) Project. 



